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48G409 NE2016PA
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2004 Toyota Solara 4 door Sedan silver / chrome
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Paul drives V1 in Lincoln, but is registered to his parents, Linda. Paul stated he came outside after hearing a loud crash and witnessed V2 driving away SB
from after colliding with V1. V1 was parked on the East side of the curb and V2 was traveling SB. Paul walked out to V2 and obtained the back license plate
of the vehicle. Paul watched the driver of V2 drive away from the scene of the accident without stopping.
Report by #1750
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